STATE OF CALIFORNIA

PESTICIDE REGULATORY ACTIVITIES MONTHLY REPORT DRAFT

PR-ENF-099 (REV. 1/02)

DEPARTMENT OF PESTICIDE REGULATION

PESTICIDE ENFORCEMENT BRANCH

COUNTY NAME

CONTACT PERSON

TELEPHONE NUMBER

REPORT MONTH FISCAL YEAR

|. PESTICIDE USE NUgEER NUgEER NU'\h/IlgiR_OF VI. LICENSE/CERTIFICATE TOTAL NUMBERS
MONITORING INSPECTIONS HOURS | INSPECTIONS | COMPLIANCES REGISTRATION/I.D. NUMBER

A. Preapplication* (* AB 3765) A. Agricultural Pest Control Business

B. Applications - Property Operator B. Agricultural Pest Control Adviser
Applications - Pest Control Business C. Pest Control Aircraft Pilot

Application Types |# Inspections |# Non Compliance D. Farm Labor Contractor
Aerial E. Operator Identification (I.D.) Numbers
Chemigation F. Structural Operator Notice
Ground G. Private Applicator - Exams Given
Other Private Applicators Certified - Re - Certified
Total Private Applicators Certified - New

C. Field Fumigation Private Applicator - Failed Exam
D. Commodity Fumigation TOTAL |LICENSED WORK HOURS
E. Field Worker Safety NUMBER
. OF PERSONS
F. Mix/Load - Property Operator VII. TRAINING AND OUTREACH SESSIONS
Mix/Load - Pest Control Business A. Licensees
G. Other (Identify in "Remarks") B. Growers/Operators
C. Public Education
D. Other (Identify in "Remarks")
LICENSED WORK HOURS LICENSED WORK HOURS
TOTAL TOTAL TOTAL NUMBERS
Il. PEST CONTROL NUMBER NUMBER OF
OF NON - VIIl. COMPLIANCE ACTIONS
RECORDS INSPECTION INSPECTIONS | COMPLIANCES
A. Business Records A. Warning Letters / Violation Notices
B. Business HQ/Emp. Safety B. Cease and Desist Orders
C. Dealer Records C. Documented Compliance Interviews
D. Adviser Records
E. HQ/Emp Safety - Grower TOTAL LICENSED WORK HOURS
F. HQ/Emp. Safety - Qualified App
LICENSED WORK HOURS
TOTAL IX. ENFORCEMENT ACTIONS TOTAL NUMBERS
Ill. STRUCTURAL PEST NUMBER NUMBER OF |A, Administrative Action: (1 - 5) ]
CONTROL INSPECTIONS INSPECTIONS COMPLIANCES 1. Restricted Materials Permit
A. Branch 1 - Fumigation 2. Private Applicator Certifications
Branch 2 - Application/Mix-Load 3. County Registrations
Branch 3 - Application/Mix-Load 4. Structural Civil Penalties
B. Hqtr./Employee Safety/Bus. Records 5. Agricultural Civil Penalties
LICENSED WORK HOURS i itati
TOTAL 1. Notice to Appear (Citations)
2. Cases Submitted to DA
IV. RESTRICTED MATERIALS NUMBER TOTAL TOTAL 3. Civil Complaints Filed
OF NUMBER NUMBER
(* AB 3765 Hours) HOURS ISSUED DENIED 4. Criminal Complaints Filed
A. Agricultural Permits* C. Referrals to DPR
B. Non-Agricultural Permits* LICENSED WORK HOURS
C. Total Permits P TOTAL
D. Notice of Intents Reviewed* COMPLETED
T OTAL| LIGENSED WORK HOURS X. FOCUSED ACTIVITY A HOURS
A. Licensed Hours
E. Annual Total Sites B. Non-Licensed Hours
F. Annual Total Multi-Year Permits XI. SURVEILLANCE HOURS
TOTAL
XIl. PESTICIDE/HAZARDOUS
V. INVESTIGATIONS AN PRIORITIES MATERIAL SPILL HOURS
A. Human Effects - Agricultural Xlll. USE REPORT REVIEW AND
Human Effects - Antimicrobial FOLLOW-UP HOURS
Human Effects - Structural XIV. TOTAL PESTICIDE ACTIVITY HOURS
Human Effects - Other A. Lic. Hours Expended for | - XIII
B. Environmental Effects B. Other Lic. Enf. Hrs (Identify in Remarks)
C. Property Loss Damage Licensed Hours Subtotal (A + B)

D. Other (Identify in "Remarks")

C. Support Hours

TOTAL LICENSED WORK HOURS

Total Hours




I. Pesticide Use Monitoring Inspection:
F. Other

V. Investigations:
D. Other

VIl

Training and Outreach:
D. Other

XIV. Total Pesticide Activity Hours:
B. Other Licensed Enforcement Hours
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